
 
 

 

 

The Breast and Cervical Early Detection Program 

The Breast and Cervical Cancer Early Detection Program provides screening for the early detection of 
breast and cervical cancers among low-income and uninsured women who are typically underserved.   
In 1990, Congress created the Breast and Cervical Cancer Early Detection Program (BCCEDP). The 
BCCEDP provides clinical breast examinations, mammograms, Papanicolaou (Pap) tests, surgical 
consultation, and diagnostic testing for abnormal results.  

Connecticut initiated its BCCEDP program on October 1, 1995.  The program is funded in part 
through federal Centers for Disease Control and Prevention (CDC) funds and in part with $1.8M in 
state funds.   
 
Connecticut does not have the funds necessary to screen all women in need.  Providers are forced to 
turn women away, put them on waiting lists or postpone life-saving screens until the beginning of the 
next fiscal year.  An estimated $1.25 million in additional funding is necessary to meet the need.  Such 
funds would cover screens for an additional 1,000 women annually. 
 

The Benefits of Screening for Breast and Cervical Cancers 
 Breast cancer is the second leading cause of cancer death among North American women.1 Timely 

mammograms among women 40 years and older could prevent 30% to 48% of all deaths from 
breast cancer.2  In Connecticut, one-third of women 40 years or older reported they did not have a 
mammogram within the past year, and 2,739 Connecticut women were diagnosed with breast 
cancer .3,4  

 Cervical cancer, once the number one cancer killer of women, now ranks 13th in cancer deaths for 
women in the United States, largely due to introduction of the Pap test.  When cervical cancers are 
detected at an early stage, the five-year survival rate is approximately 92 percent.5  In 2002, 114 
Connecticut women were diagnosed with invasive cervical cancer.6 
 

A Current and Enduring Problem 
A recent study determined that women who were least likely to have had a mammogram or Pap test 
within the last two years were: 
 Those with no usual source of health care 
 Women with no health insurance 
 Women who immigrated to the US within the past 10 years.7 

 
The gap continues to widen among women with no usual source of health care. 
 

Screening Saves Dollars 
In 2005, cancers will cost this country an estimated $210 billion.8  Breast cancer treatment costs nearly 
$7 billion. Cervical cancer treatment costs about $2 billion. 
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If an intervention saves a life for less than $50,000, health economists consider the treatment to be cost-
effective.9  Screening provided by the BCCECP is very cost-effective:  

 Mammography every 2 years extends life for women aged 65 or older at a cost of about $36,924 
per year of life saved.9  

 Pap screening every 3 years extends life at a cost of about $5,392 per year of life saved.10  
 Uninsured persons are more likely to be diagnosed at a later stage, leading to poorer outcomes, 

and thereby increasing the health care cost for these individuals.9 

Status of the Connecticut Breast and Cervical Cancer Early Detection Program 
(BCCEDP) 
Connecticut initiated the Breast and Cervical Cancer Early Detection Program on October 1, 1995.  
BCCEDP is funded by both CDC dollars as well as $1.8 million in state funds.   
 
Since its inception: 
 35,000 women have been screened.11 
 350 women were diagnosed with breast cancer. 
 201 women were diagnosed with cervical cancer.   

 
In fiscal year, 2004-2005: 
 8,100 women in Connecticut were screened. 
 4,000 of these women were screened using state funds. 

 
Connecticut does not have all the funds necessary to screen women in need.  Providers are forced to 
turn women away, put them on waiting lists or postpone life-saving screens until the beginning of the 
next fiscal year.  As much as 85% of the BCCEDP funds were used up in the first six months of the 
fiscal year.  An estimated $1.25 million in additional funding is necessary to meet annual need.  Such 
funds would: 
 increase screening by an additional 1,000 women, annually; and 
 establish the electronic infrastructure for record-keeping and networks between program sites as 

well as to evaluate program effectiveness. 
 
In 2001, Connecticut had the fourth highest rate of new cases of invasive cancers for women.12  
Clearly, it is important to provide screening to aid in early intervention among the underserved 
women in Connecticut.  Such preventive measures not only insure better quality of life for these 
women, but also is a much better investment of the health care dollar. 
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